BACKGROUND: An effective approach to lifestyle-related factors could be a main treatment for hypertensives. The components of blood pressure (BP) have been reported to have different clinical implications; however, the relationship between various lifestyle-related factors and BP components has not been thoroughly studied in hospital-based general medicine.
D iastolic blood pressure (DBP) has previously been considered the most important component of blood pressure (BP) .1 Recently, increases in both systolic blood pressure (SBP) and DBP have been used in classifying cardiovascular risks.2 Also, increased SBP, pulse pressure (PP), and mean Regression coefficients are by multiple regression analysis. Parentheses express P values. SBP, systolic blood pressure ; DBP, diastolic blood pressure ; MBP, mean blood pressure ; PP, pulse pressure. The presence/absence of smoking, alcohol use, affinity for salt and habitual exercise were evaluated as follows : aSmokers were defined as current smokers bAlcohol habit was defined as more than 3 days/week ; cAffinity for salt was defined as a positive preference for food seasoned with salt ; dHabitual exercise was defined as walking more than 30 min/time in 2 times/week or the equivalent. eSleep status used an additive model (good= 1 , sometimes lacking = 2, always lacking = 3) . Significance value : *p<0.05, **P<0 .01, ***P<0.001. and PP with age was found, and a negative correlation with age was found specifically in DBP. In the pathophysiology of the aging process, increased SBP and PP or decreased DBP have been reported,7,8 and our results might be accounted for by the aging process as well. In a number of studies, BMI was found to be a strongly significant factor for increased BP and hypertension.9,6,21-26 A previous study has reported that BMI is related to DBP.21 From our results, BMI was a significant risk factor common to BP components except for DBP. The reason for differences between these results was unclear, but was, in part, likely due to study populations and settings.
As for smoking, one study has documented lower BP in smokers than in non-and ex-smokers, and found SBP inversely affected by smoking.17 Several other studies also found a negative correlation between smoking and hypertension. 16, 22, 24 On the other hand, adverse effects of smoking on BP and hypertension were also found.27,28 In our multiple regression analyses, current smoking habits were found to be positive correlated factors with both SBP and PP, and our results support findings of adverse effects of smoking. Taking 
